5. wo.s0dibtD SEP 20 ,952

tv, 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. _,.Z_I_L PRIMARY REG. DIST. NO. _.LOLS_-_ Registrar's No.....

’32324

S18tr File No.cvreivcnecerrmmssressvossrasans

é ......... -

S,
G~

BIRTH NO.

1. PLACE OF DEATH [2 USUAL RESIDENCE (Whers decessed lived, 1 lustitation; raaidence beface
&, COUNTY Mississippi s STATE  Missouri b. COUNTY 1§ g5i 5Tt
b. %EY (H ogtaids corporste mita, write numumdw.i:.u o §T LEi;JflI;i. B&Fﬂ ¢. CITY (If cuteids corporste limite, write RURAL sod glve townshins -

TOWN Charleston 6 yrs. TOWN Charleston d b7 e
FULL NAME %F (If not in hoapital or institution. give strest addreas or losation} d'ASJgEEEE.‘;TS (H rural, give location) [
WSTHUTION 619 S. Locust St. 619 S. Locust St.

3 NAME OF 8. (First) b, (Middle) c. {Last) 4. DATE M,

[Tvee or Prie) Frances (archie)} Archer DEATH Sfe;‘am Bim’i)%g =

5. SEX 3 6. COLOR OR RACE | 7. m&RIEB: gﬁggcggl’!(gfg’) 8. DATE OF BIRTH 9. &m ;cm- | fEAR ;‘::u nunl:.

Female Negro arried 7 Dec. 28, 1912 g™ [T l

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or foreiga muu:rl 12, CmTZ_EN OF WHAT
RY

/ .

dona d raoe: of working Life, aven if retired)
ousewirte —————em Brinkley, Arkansas USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrison Stewart Corine Harris Faro Archer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT S SIGNATURE OR NAME ADORESS

(You, 8o, or uﬁno-a) {If yos, xive war or dates of servica)
[+}

16. SOCIAL SECURITY
NO.

Farro’ Archer 6198.locust, Charleston Mo.

. Enter only oneceuse per
_{| line for (a), (b}, and (c)

18. CAUSE OF DEATH

*This does net mean
the mode of dying, such
as Keart fatlure, asthenia,
ete. It means the diy-

73

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TO (k)
rise io the above mm{ fa) é'ﬁ:dﬁg

the underlying couse last,

PUE TO (o)

INTERVAL BETWEEN
. ONSET AND DEATH _ |

v 'BM"}

nsd.un witl (8 Ma

+A 3o

eate, injury, or
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
reluted to the disease or condition causing death.

13 Mo

Htﬁgr'\'zn%;an - BY Jeasd

19a. DATE OF OF'FIRO‘I‘H’ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. Yo/ vis [ wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
SUICIDE boma, larm, fastery, sirest, offios bldg . ew.) ’
HOMICIDE
21d. TIME (Month) (Day) (Ywar) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?T
WHILEAT[—] NOT WHILE
INJURY = | " work AT WORK

2. I hereby certify that I attended the deceased from

alive o

e s

, lo 19, that I last sow the deceased

, and tha! death occurred at

¢
'L:U‘J m., from the causes and on the dale sialed above.

) —_—
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ?

2a. SIGNATURE

24a,

BURIAL, CREMA-
TION, REMO'

VAL {Spmalty)
Burial 2

N m_

24b. DATE
Sept. 9,1952

D {)  (Degroe ox titly)

24c. NAME OF ERY OR CREMATORY

Oak Grove Cemetery

23b. ADDRESS #3¢. DATE SIGNED

Charlaston | Mo ?-¢-52 -

24d. LOCATION (Clty, town, or county) ' (5tate)
Charleston, Missouri -

/iEE‘DBYLOCAL

REGISTRAR'S SIGNATURE

25, FUNEAAL DIRECTOR'S BI1GNATUARE ADDRESS
i Charleston, Mo,

St on Reverse Side)




SEP 17RECD

RECEIVED
Miss, Co. Health Dept
County File No

o ~ Date Filed SEP 19 P19 M52

t'iﬂ‘\o‘; ‘6’ Lt égs

STATEMENT BY !:IC.ENSED EMBALMER
~

..

1 hereby cer;ify that the body whose name is recorded on the reverse side of this1' certificate was embalmed by me, or by

R .. Student Embalmer Moueesevenes
working under my persona! supervision.

"EassenasassasEans

Signed..... W — d/l.&_.
Signedesecsnersaranancrscorsconncraanranse

Student Embalmer h L ' ' Licenzed Embalmer No.... Ls %‘rr

R L !&daxess .“!SSZG,Lqr.g.“jifﬁﬂhl:zh
Note: The sbove MUST BE SIGNED BY THE LICENSED MAM&ER@ his OWN HAND
the sbove constitutes grounds for revocation of license) - 3

, If this body is not embalmed, fact should be so stated above.

TING, (Failure to comply with.




